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Guest editorial for Perspectives in Public Health special issue on the community health workforce  
Dr Shelina Visram1 and Professor Jane South2 
1 Centre for Public Policy and Health, Durham University 
2 Centre for Health Promotion Research, Leeds Metropolitan University  
 
Programmes involving some form of lay  or community health worker role have been widely used to 
provide basic health care and health promotion activities to so-called ‘hard to reach’ populations. 
Rather than making themselves hard to reach, these populations might be better described as 
under-served by mainstream services that are either inaccessible or inappropriate in terms of 
meeting their needs. This sense of being excluded from health services, along with widening of the 
inequalities gap, provides the rationale for the implementation of a lay workforce which acts as a 
bridge into local communities. In England, health trainers were introduced in 2004 as part of a shift 
in public health approaches from “advice on high to support from next door”.1 From twelve early 
adopter sites that pioneered development of the role, health trainer services have grown to become 
a significant part of the public health workforce, with an estimated 2,790 individuals in training or 
employment.2 Training packages have been developed to meet standardised competencies, a 
handbook based on behaviour change models has been developed, a national dataset has been 
established and numerous local evaluations have been undertaken. In addition, some health trainer 
services have been adapted to provide specialised support to specific ‘communities of interest’; for 
example, patients with long-term conditions, those requiring pain management, and serving 
prisoners. Eight years after the inception of the role, there exists a strong community of practice and 
a solid bank of learning, so why are we still wondering whether health trainers are working? 
This special issue of Perspectives in Public Health has sought to bring together existing evidence to 
support the contribution of health trainers and similar community-based roles to a reduction in 
health inequalities in the UK. In the absence of a national evaluation of effectiveness, or indeed any 
coordinated evaluation strategy for this relatively new workforce, it is essential that the public 
health community is able to gather evidence from practice. The motivation for the special issue 
arose from a concern that this evidence existed but had not been pulled together and hence there 
was a need for a ‘stock take’. There are, of course, many similar models based on lay and peer 
support internationally, but it is important to understand how this specific role functions in relation 
to the context of deepening inequalities in a developed country with a mature welfare state. The 
NHS Health Trainers Initiative also provides an example of the development of a new community-
based workforce, where one of the primary aims has been to build capacity by providing pathways 
to employment for individuals from some of the most disadvantaged areas in England. The initiative 
offers an opportunity to enhance our understanding of the needs of marginalised communities and 
identify innovative ways of addressing those needs. However, questions remain regarding the 
effectiveness, cost-effectiveness, acceptability and sustainability of lay health worker programmes. 
This edition carries a number of research papers and short articles that take us from the personal 
journeys of individuals to an understanding of what works, for whom, in what circumstances. 
Rahmen and Wills’ paper provides evidence on the career journeys of a cohort of health trainers. 3 
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This in-depth research illuminates the motivations and intensely personal experiences of becoming a 
health trainer. A key theme is mutualism, with health trainers becoming involved in public health for 
classic altruistic motivations – to give back to the community – but then, in turn, gaining confidence 
and status within that community. The positive experience of supporting people in a client-led 
service is also echoed in Crawford and Woodward’s reflection on being a health trainer.4 Both 
articles flag up issues around progression and recognition in the wider health system, which 
highlight challenges for integrating health trainer services into mainstream provision. Wallace and 
colleagues set out further challenges associated with training health trainers and identify potential 
solutions based on their experiences of delivering training in the north east of England.5 
Crawford’s reflection on the importance of ‘being local’ is picked up in White and colleagues’ 
synthesis of eight practice-based evaluations conducted in one English region.6 Here, evidence of 
reach and acceptability is presented, with strong emphasis on the value of peer support evidenced 
by the qualitative data from health trainer clients. This is more than satisfaction with a service; the 
paper provides evidence of how the health trainer role can help overcome significant barriers to 
lifestyle improvement by giving people confidence and support. Dooris and colleagues demonstrate 
how offender health trainers can help clients from one of the most vulnerable and socially excluded 
groups to address multiple risk behaviours.7 The reach of the service, in terms of engaging with this 
population, is evident and the data show promising trends in self-reported behaviour changes. 
Health trainers were never intended to be a ‘magic bullet’ as they are working with groups where 
health inequalities are most persistent; however, peer support may be the mechanism that can 
make a crucial difference for those individuals desiring change. Jennings and colleagues’ evaluation 
provides good evidence on weight management, hypertension, physical activity and other health 
behaviour outcomes with a cohort of clients completing assessments.8 The personal story by Scurr 
and Visram illustrates the longer term impact that receiving support from a health trainer can have 
on an individual’s weight and lifestyle.9 
In preparing this special issue, we have tried to reflect the philosophy of health trainers as a bottom-
up initiative by drawing on lay and practitioner knowledge. All of the papers have involved 
practitioners as members of evaluation teams and have been conducted within ‘real life’ health 
trainer services. This is both a strength and a limitation, and there remains scope for robust studies 
that definitively evaluate the effectiveness of health trainer-led interventions. Building evidence-
based public health practice, however, should not just be about implementing academic research, 
but should also involve learning from those with first-hand experience and context-specific evidence. 
The move of public health to local government opens up opportunities for health trainer services to 
provide essential local evidence of what works. From what we know so far, health trainers are a 
useful and adaptable resource for health and one that local government can use as a key building 
block in promoting health improvement. 
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